FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

p7 CFR t.t6{*l. (»>).w (c)) 



SEARCH FEE 

(37 CFR 1.1604.(1). *(«•)) 



EXAMIHATION FEE j 
(37 CFR t.16(o),(p),of(q)) 



TOTAL CLAIMS 
D7CFR 1.160)) 

minus 20 * 

• 

INDEPENDENT. CLAIMS 
(37 CFR 1.16(h)) 

minus 3 « 

• 

APPLICATION SIZE 
FEE 

(37 CFR1.16(s)) 

If Ihe specification 'end drawings exceea iuu 
sheets 'of paper, Ihe application sfce tee due 
Is $260 <$125 far small entity) for each 
additional 5Q sheets or fraction thereof. See 
35 U.S,C. 41(a)(1)(G) and 37 C?R 1.16(s). 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


PTO/SB/K (12-04) 
Apprwri for use Ihrouflh 7nU20(K.O^MS1-W)32 

. . ' .j Lj-n-^on unJeii K tf solay* • vaft d QMB oomrq number 

. D n ^v Reducftg M of IMS, » o t^oos tc .egfted to respond to « Z&gZg ' "J £ ^ 

Latent appucation fee determination record | <fe 


Substitute for Form PTQ875 


APPLICATION AS FILED - PART I 


SMALL ENTITY 


OR 


OTHER TKAt 
SMALL ENTITY 


♦ K tie difference In column 1 1s (ess than rero, enlcr *0" In column 2. 
, APPLICATION AS AMENDED - PART II 


RATE-a) 

FEE (5) 







X = 


X 






TOTAL 



OR 


RATE W 


PEE [fl 


TOTAL 


i/IENDMENT A. 


CLAIMS 
■ REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY. 
PAID FOR 

PRESENT 
EXTRA 

tow; 

P7CFR 

' 11 

Minus 



Independent 

PT CFR i«W) 


Minus 

- 3 


Application Siz 

e Fee (37 CFR 1.16(8)) ? 

< 

RRSTPRESEKTATION OF MULTIPLE DEPENOEKT CLAIM (37 CFR 1.160) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


CD 
UJ 

o 

§ 

I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST * 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

{37OFR1J60)) 

« 

Minus 

** 

ES 

Independent 

{37 Cm 1.16(h)) 

* 

Minus 

*** 


ADdicalion Slz 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

x<25 - 








TOTAL 
ADD'LFEE 




RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X 


X c 






TOTAL 
ADD! FEE 




OR 
OR 


RATE($) 


SO 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


OR 
OR 

OR 
OR 


RATE (J) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ft) 


i Iftheenitylnoolunin lis less lhanlheenlry in column 2. wile o In column 3 
« Ihe West Number Previously Paid For* JN THIS SPACE Is less *an 20, enter "20 
- ( the -Hgl^ Number Previously Paid R6r" IN THIS SPACE is less than ,3 enter 3 

The •HiohesfNumbe, Previously Paid For" (Total orlndependenl) is Ihe highest number lound In ihe ap 


T^h^NumberPreviously Paid For" ( Total or independent) is the W»« " l^^'T^^ " h ". 

Vns cdledion of inlormatipn is required by 37 C FR 1.16. The , inlormston ,s reared to £5 ly gg^gff £ ffl , 0 , ake 12 minutes to complete 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA'22313-1450. 

If you need askance In completing Ihe lorn caff 1-B0O-PTO-9199 and select option Z 


